and smooth. On making a section of the tumour, it was found to consist of a number of concentric laminae, with a calcareous deposit in the centre. It was very elastic, and the fresh section was exactly similar to the fibro-cartilage, placed between the bodies of the vertebrae, with this difference, that the centre of the intervertebral substance is soft and pulpy, while the centre of the tumour was occupied by the calcareous deposit.* After a careful examination of all the parts within the abdomen, the only other morbid appearance that presented itself was a cartilaginous deposit on the surface of the spleen. Within the cavities of the tunicae vaginales of this subject, who had a double hydrocele, we also found anumberof cartilaginouslooking bodies, the largest of which were loose and floating in the fluid contained there, while the smaller were connected to the inner surface of the tunica "vaginalis by thin membranous pedicles. In making a section of the largest of these, which was oblong, and about the size of a field bean, it differed slightly in its structure from that found within the cavity of the peritoneum, in approaching more to the nature of cartilage than to fibro-cartilage. It also contained a calcareous deposit in its centre.
Several of these bodies were also found adhering to the inner surface of both pleurae by slender membranous pedicles. None of these cartilages presented themselves in the articulations.
I may mention, though no way connected with the object of this communication, that, while taking out the brain of this subject, we observed a very distinct depression in the outer table of the frontal bone below its'middle, apparently the effect of an injury. From the inner surface of the internal table, exactly opposite to thp depression on the outer, a narrow spicula of bone about an inch in length had been thrown out. This spicula, in all probability, had made an opening through the membranes of the brain, or, at least, these had adhered so firmly to it, as to have been torn in removing the skull-cap. Upon the corresponding portion of the anterior lobe of the brain, there was a depression which might have held a hazel-nut, and which, in all probability, had been partly occupied by some serous fluid, which was observed to escape on removing the skull-cap. The ? In some of the cases in which the obturator surrounds the neck of the sac, the incisions for enlarging the stricture may probably be carried for a line or two without endangering the artery.
to the lower part of the left illiac fossa, it then turned up again to the left lumbar region, the ascending portion lying internal to, and nearly in close apposition with the descending portion ; in the left lumbar region it again formed an acute angle and again traversed the left lumbar region and left iliac fossa, close to and internal to the ascending portion, and then passing over the sacro-iliac synchondrosis, it terminated as usual in the rectum. All the large intestines were thus coiled up in the left lumbar region and left iliac fossa ; and were firmly tied in their situation by the reflexions of the peritoneum. The small intestines consequently occupied that portion of the umbilical region and of the right side of the abdomen where the large intestines are usually placed. On dissecting out the superior mesenteric artery, I found that the arch formed by this artery, instead of presenting the usual form, was reversed ; the convexity instead of looking downwards and to the left side, looked downwards and to the right. From the convexity of the arch the arteries supplying the jejunum,, and ileum arose as usual, and from the concavity sprung the usual branches distributed to the large intestine. The textures of the intestine were perfectly healthy.
Case II. During last summer, I assisted my friend Dr Weir of Bathgate, to examine the body of a boy about 17 years of age, who died of ileus. The disease had lasted ten days, and had resisted the most active and judicious treatment. The position of the large intestine in this boy exactly resembled that already described, with this trifling difference, that the caputccecum was not so firmly fixed in the left lumbar region as in the other. We had the same folding of the large intestine in the left side of the abdomen, and the same acute angles formed at the turns of the intestine. Circumstances prevented us from ascertaining the position of the vessels in this case. Almost the whole of the jejunum, the ileum, caput ccecum, and colon down to the point where it formed an acute angle with the portion that turned up, were greatly distended, of a livid colour, and contained a great quantity of air and fluid feces.* That portion of the large intestine below the dilated portion was much contracted. This boy had long been subject to colic pains, and these, as well as the fatal attack of ileus, were in all probability to be attributed to the malposition of the intestine, and the close manner in which it was bound in its situation by the peritoneum.
The malposition in both cases was evidently the original for- pleurisy, in whom the caput ccecum was placed loose in the lower part of the pelvis, and the ascending colon was firmly fixed by the peritoneum in the right iliac fossa. The sigmoid flexure, after passing into the pelvis, turned upon itself at an acute angle, and re-entered the left iliac region, about the middle part of which it formed another acute angle, and returned to the pelvis. All the abdominal viscera were quite healthy.
In examining the abdomen of a boy seven years of age, the caput ccecum was found lying in the right lumbar region; from this it followed its usual course, until it reached the left iliac fossa, when it crossed the spine to the right iliac fossa, where it turned upon itself and then passed into the pelvis on the right side. The trunk of the interior mysenteric artery, after sending off the left Colic and sigmoid branch, passed to the right of the spine, accompanying the intestine. The testicles had descended. lical region, down the centre of the abdomen, to terminate in the rectum.* These are the more interesting, as they approach nearly to the position which the large intestine occupies in the first months of foetal developement. Meckel-f-has ascertained, that, in the early months of utero-gestation, the colon does not consist of ascending, transverse, and descending portions as in the adult, but is nearly straight; and that it is only towards the end of the fourth month that the caput caecum reaches the right lumbar region. According to Serres, the position of the caput caecum in the right iliac fossa is intimately connected with the descent of the testicle in the male, and that of the ovary in the female. In these cases, where the descent of the testicle has been arrested, he has found that of the caecum also arrested.
The high position of the caput caecum and the descent of the colon through the centre of the abdomen are only the persistence of an arrangement which is perfectly normal in the foetus, at a certain stage of its developement. According to Meckel, the descending colon describes a larger curvature in the left iliac fossa in the faetus, during the latter months of utero-gestation, so that this appearance in the adult is only the continuance of the arrangement peculiar to the foetus at that period. In the dissection which we detailed above, the flexion evidently depended both upon a thickening and shortening of the palmar aponeurosis, and upon the presence of the fibrous bands passing from its anterior part towards the distal end of the first phalanx, and exactly resembling it in structure. The alteration in the palmar aponeurosis itself was to a considerable extent, and perfectly obvious.
